








































































































IT WOULD BE EXTREMELY HELPFUL IF THE VARIOUS HOSPITAL
ADMINISTRATORS IN LEADERSHIP GAVE THE CITIZENRY FAR MORE
EDUCATIONAL INFORMATION ABOUT THE UNDERLYING PLANS AND
LAYERS WITHIN THESE CONSOLIDATIONS AND MERGERS. WE
CAN'T ONLY RELY ON QUICK REPORTS IN THE MEDIA.

FOR EXAMPLE, WHAT ARE THE STATED CRITERIA TO PROMOTE
THESE MERGERS? WHAT SPECIFIC ROLES WiLL COMMUNITY
BASED FACILITIES SERVE? WHAT ECONOMIC FORCES ARE
DRIVING THESE MERGERS? HOW WILL THE CITIZENS BE INFORMED
ON A REGULAR BASIS AS TO CHANGING PLANS AND NEW
ARRANGEMENTS? SUCH INFORMATION NEEDS TO BE CLEARLY
PRESENTED AND NOT SIMPLY PUT FORTH IN SOME PUBLIC
RELATIONS DOCUMENT.

N

GLOUCESTER, ROCKPORT, MAGNOLIA, PARTS OF ESSEX, AND
THE SURROUNDING CAPE ANN ENVIRONS ZONSTITUTE A VIABLE
COMMUNITY OF DIVERSE POPULATIONS. JNVE OCCUPY A VITAL
COMPONENT OF MERGERS AND CANNOT BE TREATED AS SOME
ANCILLARY THIRD WORLD OUTPOST. MANY OF US HAVE NOTED«y
MERGERS FREQUENTLY RESULT IN A DIMINUTION OF FACILITIES,
SERVICES, AND EMPLOYMENT IN VARIOUS AREAS OF OUR
SOCIETY.

IN SUMMARY, WE SEEK CLARIFICATION, STRAIGHT TALK AND
SPECIFICS AS TO HOW THE MERGERS WiLL BE IMPLEMENTED TO
BEST SERVE THE CITIZENS, THEIR FAMILIES AND THEIR NEEDED
LONG RANGE HEALTH CARE . THANK YOU. '

JOSEPH N. MUZIO



January 8, 2018

To: Determination on Needs Review Team — MPH
From: Patricia Baressi
Re: Lahey/BIDMC Merger

A long time consumer of the Lahey/Cape Ann Medical system, | attended the December
6, 2017 public hearing at Gloucester High Schoot and listened to both support of and
concerns for the pending merger and concur with many of the speakers including:
Mayor Sefatia Romeo Theken’s passionate voice addressing concern for the specific
needs of Gloucester’s senior population; and Senator Tarr’s critical request for detailed
and more thorough information regarding the intended outcomes of the merger and
how it would impact Cape Ann and North Shore residents. All would have to agree with
Nurse O’Malley’s critical plea for updating regulatory code for Addison Gilbert Hospital’s
(AGH) emergency room, '

Many of us have experienced and understand the insurmountable burdens of a broken
healthcare system. As a family in the Lahey system, we experienced and felt the painful
limits in the areas of senior and compiex care patients. While creating a big medical
care brand through multiple mergers intends to increase service efficiencies and
revenue benefits all around, improved efficacy in care and services in the community
hospitals is not always the outcome. :

My first-hand experience comes from over a decade as a healthcare advocate and
caregiver for a parent who lived on Cape Ann. Expectedly, our mother’s needs became
more complex as she aged. Over the years, our family experienced a series of
unfortunate and harmful gaps in the direct clinical care, communication and services
provided by Lahey Health-managed community hospitals, AGH and Beverly Hospital
{BH). The impact was devastating to us all and our confidence in this system died.
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As an aging consumer in the system with a wide network of personai and professional
associates, | feel the merger with BIDMC should occur only if it can guarantee reachable
economic services and improved quality of care for all community members, including
the often neglected complex elderly, a large ever-growing demographic for both AGH
and BH. To achieve the stated missions at the meeting, it would be imperative for Cape
Ann residents to be assured of the following:

» Establish AGH - Emergency Room services to meet regulatory code
o A full range of on-site specialists and surgeons at AGH
¢ A choice of preferred location of care: Cape Ann, North Shore, Boston
» Effective Case Coordination Services for complex care patients and seniors; with
high capacity trained practitioners for geriatric and complex care needs persons.
e Integrative in-home “medical/physician” care services
s “Medication” and “patient safety” education programs for all hospital
practitioners
» “Person” centered compassionate care
o i.e. - care that is not dependent on Electronic Health Records. EHR
systems have been built, at large, to meet the needs of payers and
payees and do not capture nor state an accurate integrative story of the
person, their health status and needs.

No Man is an island
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Michael P. Dreslinski
#WO5468

P.O. Box 466
Gardner MA 01440

January 02, 2018
VIA FIRST CLASS MAIL

Massachusetts Department of Public Heath
Determination of Need Program

250 Washington St., oth Floor

Boston, MA 02108

Re: 08-08-2017 Application of Newlo - Public Comments

Ladies and Gentlemen:

After reviewing the application of NewCo {CareGroup, Beth Israel Deconess
Medical Center, New England Baptist Hospital, Mount Auburn Hospital, Seacoast
Regional Health)} and considering relevant facts, I cannot, in good faith,
support NewCo's application.

As a tireless advocate for enchanced government transparency and accountability
who has been the victim of merciless opression by Big Pharma, I know all too
well what happens corporations become drunk with power. Allowing this proposed
organization of health care providers would allow total contreol of the industry
by & single entity, which would set a dangerous precedent. Monopolizing the
Massachusetts heath care industry with the allowance of NewCo's application
will certainly spell the end of economic growth in the northeast, and possibly
the entire United States.

Thank you for the opportunity to comment on this important matter.

1y,
el

T

Michael P. Brestinski

cc: File

“PROTECTING THE PUBLIC’S RIGHT TO KNow”




Professor Richard A. Pozniak
14 Chester Road
Billerica, Massachusetts 01821
rpozniak@hotmait.com

January 8, 2018

Mass. Department of Public Health
Determination of Necd Program
256 Washington Street

Boston, Massachusctts 02108

Ref: Application NEWCO-17082413-TOBaston, M A 02108
Merger of Beth Israel/Lahey

Déar Commissioner Bharel:

As way of infroduction, seven years age 1 retived ag a senior hospital administrator after serving for more thau 30
years ai the Massachusetls Hospital Assoctation, South Shore Hospital and Hallinark Health Systern. 1 have tanght in
the graduate program in heaith care administration at Regis College and am currently on the facubty of several Bosion
area colleges. § am currently not employed by any hospital nor do I receive any compensation from a hospital
consultancy.

I know something about hospital mergers, haviag been involved in six merger initiatives involving business, physician
and community groups and state and federal regulators, 1 am supporting the menger application of Beth Israel und
Lahcy as the later is the health care system for my family, 1 truly belicve with ail objectivity that this well thought out
proposal will creatc a new, dynamic and lower cost non-profit health care delivery system for the 21* cenfury with
hmge benelits {or the coramunitics in Easicrn Massachuscits.

1 am deeply disappointment to hoar and read in the news medis the baseless atlcgations raised by competing hospitals
on the BELahey application. It is apparent that while Lowell health cate admuntstrators say the merger of Lowell
General, Tufts Medical Center and IHallmark 1iealth into Cirele Iealth is great for their region, they 1ow oppose a
merger between BI/Lahey because it means more competition for them which they do not want, yet, this is what the
Massachusetts health care delivery system is all about! Well destgned, structured and implemented mergers mean
survival in this {ough, new health care environment. The merger of Lahey/BI will have no direct and negative impact
on access to care by low-income families in Lowell, as alleged by the Make Healthcare Affordable Coalition, a group
created by a public affairs firm retained by the hospitals opposed to this merger.

Hospital mergers in Massachusetts are about {inancial survival and the ability to provide a seamless system of
regional patient access to primary and advunced medical care in the most cost-effective way possible, This is exactly
what the important merger of Bl/Lahey will accomplish and for that, they descrve your department's support.

Respeetfully,

L




MICHAEL C. BLEIWEISS ' MCBleiweissb4@verizon.net
45 Washington St., Unit 45, Methuen, MA 01844 ' {978)689-2874

5 lapuary 2018

Massachusetts Department of Public Health
250 Washington St.

&™ Floor

Boston, MA (2108

Dear Sirs:

[ am writing In opposition to the proposed hospital mega-merger between Beth Israel Deaconess
Medical Center, Anna Jacque Hospital, Lahey Health, New Hngland Baptist, and Mt. Auburn
Hospital. Such a merger violates the spirit of our anti-irust laws and will create a market
powerhouse that will dominaie over all of the independent hospitals in eastern Massachusetts.

Contrary to their claims, history shows that costs are much higher at the large medical centers
than at small regional providers and their enormous size will give them almost unchaliengeable
pricing power. Even a simple blood test can cost seven times as much at a large urban hospital
than at a suburban medical practice. You can count on charges at the local hospitals rising o the
level of the large centers rather than the other way around. \

They will claim that they need to be large enough to compete with the Partners Health network
or Stewart Hospifals. This argument is specious, Just because one health care notwork was
allowed to grow to be too large to be accountable to their communities does not mean that the
problem should be compounded by atlowing another such behemoth to be created.

Thcrcfdrc, I'urglc you to deny the above hospitals’ application to merge for the good of our
communities.

Siqcerely, .
Mectul, Blowiay

Michael Bleiwelss
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January 11, 2018 |

Ms. Nora Mann, Director
Determination of Need Program
Department of Public Health
250 Washington St.

Boston, MA 02108

Dear Director Mann,

1199SEIU represents more than 56,000 individuals employed in Massachusetts hospitals
and nursing homes, and who provide home care. | am writing today on behalf of the
1199SEIU Ten Taxpayer Group formed with regard to the proposed affiliation of Lahey
Health System, CareGroup, and Seacoast Regional Health System (Application Number
NEWCO0-17082413-TO). We appreciate this opportunity to comment on this
Determination of Need application.

In early 2017, the DoN regulations were amended, in part so as to allow for better
coordination of the DoN and HPC processes. The new regulations explicitly provide for
the HPC to transmit its written recommendations to the DoN Program Director.! On
December 12", the Health Policy Commission voted to undertake a full Cost and Market
Impact Review with regard to the NewCo merger. This CMIR will “objectively examine all
aspects of the proposed transaction to better understand these potential impacts on
costs, market functioning, quality, care delivery, and access.”? Accordingly, we urge the
Determination of Need program staff and the Public Health Councll to wait for a final
CMIR before making a final decision on this application. A final CMIR on the NewCo
proposal can be expected no later than May 16, 2018. We hope that DoN staff will defer
any final recommendation on this application until that recommendation can be
informed by the research and analyses to be conducted during the HPC’s CMIR.

Timing aside, 1199SEIU is opposed to this proposed merger because:

it is likely to lead to higher costs for employers and consumers;

there are inadequate protections for community hospitals;

the merger will result in a loss of transparency and local accountability; and

the applicants lack structures and opportunities for the frontline workforce to be
engaged and heard.

Without specific conditions attached to approval that would address these concerns, we
cannot endorse this merger.

VVVY

CAPE COD/SOUTHEASTERN MASSACHUSETTS
89 Lewis Bay Rd, Unit 2, Hyannis, Massachusetts 02601
Phone. (508) 771-1416 « Fax: (508) 790-5938

WESTERN MASSACHUSETTS
20 Maple Street, Suite 1L, Springfield, Massachusslts 01103
Phone: (413) 747-8121 « Fax: (413) 737-0810




1199SEIU opposes this merger because— despite the applicants’ claims to the contrary— the
enhanced market clout of the large NewCo entity is very likely to result in higher payment rates
from insurers. The vast majority of research indicates that hospital consolidation generally
leads to price increases and sometimes can lead to lower quality.? Other studies suggest that
consolidation may also lead to price increases in outpatient settings.* The HPC's preliminary
review of the proposal indicated that “The combined entity would have the second largest
inpatient, outpatient, and primary care market shares in the Commonwealth...which would
likely impact its leverage to negotiate hospital and physician prices.”> Without limits on the
prices that NewCo entities would be allowed to receive, newly leveraged payment rates have
the potential both to crowd out insurer payments for other community hospitals, and to result
in persistent and pernicious increases in health insurance premiums and cost sharing. The cost
of healthcare has become a very heavy burden for employers and for the 56,000 members that
we represent. Any DoN approval must include a limit on payment rate increases.

The second reason that 1199SEIU opposes this merger is out of concern for its impact on
community hospitals, particularly those in the service areas north of Boston. The proposed
NewCo entity threatens community hospitals in two ways:

1. Theincreased market power and geographic footprint —and the new insurance products
with commercial payers that NewCo intends to develop—will draw commercial patients
away from other community providers, particularly in the service areas north of Boston.
The HPC initial review noted that “Changes in referral patterns could draw patients away
from lower-priced and independent competitors as well as higher-priced competitors.”® |
Any loss of commercially-insured patients is likely to worsen the financial struggles that
already face these competitor community hospitals, thus threatening their viability. Health
disparities may be exacerbated because loss of commercially-insured patients will also leave
competing hospitals with higher percentages of Medicare and MassHealth patients, who,
due to the social determinants of health, tend to be higher risk and more costly than
commercially insured patients.

2. The second way in which the proposed NewCo entity threatens community hospitals is in its
failure to provide adequate assurances that its smallest community hospitals— Addison-
Gilbert in Gloucester and Anna Jacques in Newburyport—will remain open as full-service
acute care providers in their communities. The applicants’ business model rests on making
sure that community-appropriate care is provided in community. Yet the applicants also
recognize that “transformative changes in healthcare spend and delivery cannot be created
without an aggressive buy-in from payers and employers”” and they note that “it will take
time”® to achieve the savings that they anticipate. If the “buy-in” never materializes, or if
achieving savings takes too long, these two community hospitals will be at risk.

In large systems, it is often the smallest community hospitals that take the hit when cuts
need to be made. Speakers at the hearings in Gloucester and Newburyport supported this
merger in the belief that it assures the long-term viability of their local hospitals, but the




application materials do not include any such assurances. The hospitals provide local
healthcare, but they are also economic engines and proud institutions in their communities.
1199SEIU asks that any approval by the Public Health Council should include a condition
that these two hospitals remain open as full-service, acute care hospitals for a minimum of
ten years post-merger,

The third reason that we are opposed to this transaction is our concern that it will result in a
loss of transparency and accountability. All of the entities involved in the project are non-profit
charitable institutions. As such, they are entities that are subsidized by taxpayers of the
commonwealth and therefore are accountable to those taxpayers. An essential means for
holding non-profits accountable is to review their financial transactions, and two opportunities
to perform such a review are provided by audited financial statements and by the IRS Form
990.

However, over the last several years, we have observed that the practice of filing individual
audited financial statements or Forms 990 ceases as individual hospitals become part of larger
and larger healthcare systems. Public reporting of audited financials and 990s is increasingly
made only at the parent level of the corporation, making it very difficult to pull-out the
particulars of hospital-specific activities and financial interactions. This makes analyses for
purposes of collective bargaining, oversight of community benefits, or for other local issues
more and more difficult and means that hospitals become less responsive to their local
communities. Conditioning DoN approval on each entity making individual hospital-level filings
of audited financials and IRS Forms 990 would address this concern for us.

Finally, we are opposed to this transaction because we see very few elements of the
transaction that are intended to engage the workforce, to provide a means for them to have
input into changes that are made, or to protect their rights and safety.

As pressures to increase the providers’ efficiency lead to cutting costs and even possibly to
layoffs, it is essential that workers at all levels of an organization are able to voice concerns
about best practices for patient care and workplace safety, as well as to be assured of an
orderly and fair process for training opportunities, pay increases, promotions, and/or for any
reductions in staff. New job descriptions or work expectations that are intended to provide
innovative care should be developed in collaboration with and informed by the voices of those
who provide that care. While we agree that “a culture of employee engagement and support
[is] the essential ingredient to providing outstanding care to patients,”® we find no evidence to
support the claim that the parties to this application truly foster such a culture. Town halls and
“human resources collaboration”2? are not a means of engaging in honest dialogue with
employees because they do not provide anonymity or other means to protect against
retaliation. We cannot support this application without some structures in place that will foster
a true culture of employee engagement and support. '




In sum, we urge the Determination of Need staff to recommend denial of Application Number
NEWCO-17082413-TO because it is likely to cause unwarranted increases in healthcare costs,
has inadequate protections for community hospitals and for workers’ rights, and because it will
result in a loss of transparency and accountability. We urge the DoN Program to align its
process with that of the Health Policy Commission CMIR timeline so that CMIR findings can
inform the DoN decision. Thank you for this opportunity to comment on these matters.

Sincerely,

s Yot

Filaine Deronnette, Vice President
For the 1199SEIU Ten Taxpayer Group

1105 CMR 100.155

? December 12, 2017 Health Policy Commission Board Meeting slide deck, p.141. Accessed at
http://www.mass.gov/anf/budget-taxes-and-procurement/oversight-agencies/health-policy-commission/public-
meetings/board-meetings/ '

¥ Neprash et al, JAMA 2015; Baker et al, Health Affairs 2014; Gaynor and Town, RWJF Update 2012; McWilliams et
al, JAMA 2013; Lewis and Pflum, AEJ 2014 and 2015; Cuellar and Gertler, Health Affairs 2005, JHealthEcon 2006.
“ “Physician Practice Competition and Pricing” by Lawrence C, Baker et al. JAMA. 2014;312(16):1653-1662.
doi:10.1001/jama.2014.10921

5 See note 1.

& Ibid.

7 Response to Second Question Request, response 1.a.ii.

® Response to Second Question Request, response 2.4

® Response to Second Question Request, response 1.a.v.
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Nora Mann, Direcfor

Determination of Need Program
Massachusetts Department of Public Health
99 Chauncey Street

Boston, MA 02111

Dear Director Mann:

GoTeach (our 10 Taxpayer Group) and The Greater Boston Interfaith Organization continue to be
acutely concerned that a proposed merger between the Beth [srael Deaconess-ted Caregroup and
Lahey Health System, along with Anna Jacques Hospital and the related physician-haspital
contracting organizations, will result in an increase in both system as well as family healthcare
spending for Massachusetts citizens.

In light of these concerns, in the event that the merger is granted a Determination of Need, we
would like to 1] reiterate the importance of the conditions listed in our previous letter; and 2}
request additional conditions be included with the approval.

We would like to request the following additional conditions:

1. Inthe event that the proposed merger does not, in fact, result in lower health care spending
and premiums then the merger approval be rescinded and the merger unwound;

2. That if there were a change in circumstances such that this new, merged entity attempted to
merge with Partners Health Care, that this current DON approval be rescinded and the
merger unwound.

3. Additionally, while we recognize that we are not a party to the current merger application
between Partners and Massachusetts Eye, Ear, and Throat Hospital, as concerned citizens
we are extremely distressed about the significant risk of dramatic increases in spending and
premiums resuiting from this proposed merger as well. In light of the findings made in the
Health Policy Commission’s CIMR, we request that if this merger resulis in any increase in
prices or vosts to Massachusetts citizens, then this DON approval be rescinded and the

merger be unwound.

Sincerely,
Bonny Gilbert & Rev. Burns Stanfield, President
Chair of the GBIO Healthcare Team Greater Boston Interfaith Organization

& On hehalf of GOTeach



Beth Israel Deaconess HARVARD MEDICAL SCHOOL
Medical Center TEACHING HOSPITAL .

January 15, 2018

Commissioner Monica Bharel

Massachusetts Department of Public Health

250 Washington Street, 2" Floor

RE: Application Number NEWCD-17082413-TOBoston, MA 02108
Dear Commissioner Bharel,

f am writing to express my support for the application of the Beth Israel Deaconess Medical Center
system, Lahey Health System, Mount Auburn Hospital, New England Baptist Hospital, and Anna lagues
Hospital, to create a new, lower cost, high quality non-profit health care system in Eastern
Massachusetts,

As part of Beth Israef Deaconess Medical Center, the work | do at the hospital includes running the
interpreter Services Department. The work we do and the important partnerships we have forged with
our Bowdoln Street location, as well as our many Community Health Center relationships, illustrate and
reinforce the angoing and critical importonce of BIDMC and our system to the health status ond quolity
of fife in our neighborhood ond surrounding communities. Last year, the interpreter department
supported over 200,000 interpreted encounters, and we welcomed over 70 different language groups
through our door and provided communication for them to occess heaith care.

The creation of this high value heaith care system creates new and meaningful opportunities to leverage
this work and to share best practices acrass a broader system. 'We are committed to a new mode] of
care in the new world of ACO’s, with a focus on keeping patients and communities healthy.

Creation of this new system is essential to fostering our continued efforts in helping with limited English
proficient patient populations across Massachusetts, to improving the health of our community; and to
ensuring continued access to high quality, affordable health care close to home and seamiess access to
tertiary and quaternary care when needed. BIDMC has close ties with our communities and community
health centers. One such example is hiring an on staff Thai interprater close to decade ago to take care
of the many Thai speaking patients referred by Joseph Smith Health Center, now Charles River,

In 2014, BIDMC received the Massachusetts Commission for the Deaf and Hard of Hearlng’s Outstanding
organization award — for the work we did and continue to do to make access for our Deaf and Hard of
Hearing patients as seamiess as possible,

330 Brookline Avenue
Boston, MA 02215

{617} 657-7000 Phone
www, bidme.org Affiiated with Josiin Dlabetes Canter | A Research Partner of Dana-FarhetfHarvard Cancer Center 1 Official Hospital of the Boston Red Sox




We also have provided space for a non-profit organization that trains low income women to be medical
interpreters. These women hail from across Massachusetts, BIDMC now has several of the graduates
employed as medical interpreters,

We believe we can benefit the underserved and LEP population with this new system.

We respectfully urge the Department’s approval of this application, and thank you for your
consideration.

~ Very truly yours,
Shari Gold-Gomez
Director, Interpreter Services

ec: Nora Mann, Esg., Director, Determination of Need Program
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January 12 2018 ) Thomas. Walsh@MAncusa.gov
F

Ms. Monica Bharel, Commissioner
Magsachusells Department of Public Health
250 Washington Street, Floor Two

Boston, MA 02108

Dear Commissioner Bharel,

This letter 18 to express my strong support for the proposed partnership between Both Israel
Deaconess Medical Center and Lahcy Hospital. This proposed relationship would guarantee area
regidents increased quality health services in Eastern Massachusetts. Additionally, this alliance
would provide a quality non-profit health care system of which we will be proud.

As I represent the residents of Peabedy in the Massachusctts House of Representalives, 1 am ever
mindful of quality of life issues. Many of my constituents frequent cither the Lahey Medical
Center in Peabody and or the Beverly Hospital. These services are essential for the wellbeing of
my constituents. Further, the quality of health services and the hundreds of jobs provided greatly
enhance the economic vitality of the region. I believe this proposed partnership will only
strengthen those benefits.

While always looking for opportunities that will iniprove access to first rate health care and keep
residents close to home, I am encouraged by this proposal, Respectfully, I would urge you to
look favorably upon this request.

Thank you for every consideration.

Sincerely,

Thomas P. Walsh
State Representative
12" Essex District
Peabody, MA 01960

co: ~ Nora Mann, Hsq.,
W ass, Dept of Public Health, Detesmivation of MNead Program
250 Waslington Strest, 6% Flove Boston, MA 02108




January 6, 2018

Massachusett Department of Public Health
Determination of Need Program

250 Washington Street, 6% Floor

Baston, MA 02108

Re: Application Number NEWC0-17082413-TOBoston, MA 02168

Dear Commissioner Bharel,

My name is Diane Richard and | am @ member of the Lahey Hospital and Medical Center Patient and
Family Advisory Council (PFAC). 1am writing in support of the affiliation between Beth Israel Deaconess
Medical Center system, Lahey Health System, Mount Auburn Hospital, New England Baptist Hospital and
Anna Jacques Hospital as evidenced in the Determination of Need Application, NEWC0-17082413-T0.

Since Massachusetts legisfation passed in 2008 and implemented in 2010, all hospitals in the siate are
required to have a Patient and Family Advisory Council, whose focus is on the meaningful integration of
the patient and family voice into hospital policies and procedures that impact patient care. Since that
time, Massachusetts hosgitals have been invested in consumer engagement through the work of
PFACs in patient driven advancements that are highlighted in our annual reports. According to
regulation 105 CMR 130.1800, the role of the Patient and Family Advisary Council is to advise the
hospital on matters including, but not limited to, patient and provider relationships, institutional review
boards, quality improvement initiatives, and patient education on safety and quality matters to the
extent allowed by state and federal law.

As a preud member of the Lahey Hospital and Medical Center PFAC, that represents the voice of the
patient and family in all hospital matters, 1 strangly endorse the proposed affiliation which will create a
stronger and more integrated organization designed 1o provide expert care, a superior patient
experience, and unparalleled value in a rapidly changing health care envirgnment. The proposed
affifiation will have a high quality, lower cost health system with services located across Eastern
Massachusetts. This will allow for a system with clinically and geographically complementary providers
who will introduce greater price competition into the marketplace.

| urge the Department of Public Health 1o approve the application before them which will benefit the
patients and families in the communities served by this new integrated organization.

Ver tru%y yours

' OQ a@e"@%ﬁé

D;ane Richard

Member, Lahey Hospital and Medical Center PFAC
41 Mail Road

Burlington, MA 01805




